
I SeruOe n: Complete items 1 and 2 when additional services are deslred, and complete items 3 and 4.

Put your address In the "RETURNrfQl.' tpace on tho rei.tfrs rids. Fallure to do thh wlll prannt thil
€rd from b€lng ritumcd tO you
delivered to and the clate of dellvtrv. are
postmaster es) for additional service(s) requested.

1. El Strow to whom delivered,ldate,,and addressee's address. 2, fl Restricted Delivery.
3. Article Addressed to:

SCCTfl| M CHILD
UIAFI POdER & LIGHT
1849 W \ORTII 1EMPLE STE 8115

' SALT LAKE CITY UT B4TL6 
.

4. Article Number

p nn1 71'7 q41
Type of Service:
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I certitieu I CooI Exoress Mail

Always obtain signature of addressee or
agent and DATE DELIVERED,

5. Sisnatuts -/4a{ressefl \ llllx t< 'l//( , ll jlno .\ ), t'

'8. Addressee's Address (ONLY if
.t, reeuested and fee paid)
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7. Date of Delivery
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Print Sender's name, address, and Ztp Code in the space betow

STATE OF UTAH

OIL GAS. T MINING
3 TRIAO GENTER SUITE 350

SALT LAKE CITY. UTAH 84180.1203

PENALTY FOR PRIVATE



P 0il1, ?1,? 1r{1,

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Feverse/
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sUgHAEhdFGnlER & LIGHT
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PSiYfrtr?SGrPCftt ur B4LL6
Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery J.

TOTAL Postage and Fees $

Postmark or Dat€
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